In the two cases alluded to, cinchona powder gii, and camphor 10 grs., were mixed and applied to the ulcers, and over and this a piece of sticking plaster was placed. After a few days, it w.is discontinued and then simple dressing was applied.
The number of fever cases which occur when troops are placed in quarantine during the prevalence of cholera is very great. I remember when but a junior having had to attend morning quinine parades when the drug was used as a prophylactic measure during the prevalence of cholera, an<i that there is a resemblance in the two diseases we cannot deny, but having so many theories before us, we are in doubt as to which is the correct one. In what or where does the similarity lie between cholera and fever ? Dr. Billing in his First Principles of Medicine teaches us that they are so, and he himself has treated cholera on fever principles, remarking also that his colleagues were so persuaded. It would appear that, as the hot stage of fever lasts from 6 or more hours, the medicines given have very little to do with inducing sweating, but on the other hand only tend to increase the congestion of the internal organs, more especially the kidneys when large doses of pot. nit. are given.
Quinine has been given, and is the usual course (in small doses) in the treatment of remittent fover, owing to its heat reducing properties; but why it should not be used in the early stages of fever by a much quicker mode, i.e. hypodermically, I do not know, unless from a fear of the cinchonism which it induces ; this can be combated by 10 or 15 grs. of chloral, which I have often used and with very good effect. At one time quinine and opium were given, but this plan has fallen into ill repute owing to the astringent effect of the latter drug : chloral has no such property, and by adopting it with quinine I have had far more successful results. The ciiief object of these remarks is to point out why the hypodermic syringe has fallen into disrepute, 
